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Introduction
Trauma can have long-term effects on the mental and

trauma-informed approaches can refer to any “actions

physical health of its victims. Trauma victims may suffer

taken in treatment, training, parenting, schooling, or

from behavioral problems, poor social-emotional skills,

policy development,” (p. 452). Systems of intervention

and

must

impaired

capabilities

cognitive
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functioning
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health

professionals
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A majority of students have been exposed to trauma by

schooling may alleviate trauma responses in students

the time they reach age seventeen—approximately sixty-

(Matlin et al., 2019). School systems have the ability to

two percent. Educators need to understand that trauma

provide a variety of services to students who might

is a key factor in the problematic behaviors they see in

otherwise be unable to access supports (Fondren et al.,

students (Pataky et al., 2019).

2019).

There is a spectrum of traumatic events that children may

This guide will assist K-12 school administrators in

experience. Some might seem obvious, like death of a

implementing better trauma-informed practices in their

loved one or abuse or neglect. Others may be less

schools. School administrators consist of leaders and

obvious. It is important to understand that poverty, food

decision-makers in a school system. Specifically, this

scarcity, divorce, discrimination, mental illness, and so

information is directed toward principals, vice principals,

much more may also contribute to trauma. Some types of

and any other key personnel. Of course, administrators

trauma may have deeper impacts than others. No matter

should

the trauma, though, children who have exposure early in

guidance of school counselors who have the proper

life have a higher risk of negative outcomes throughout

training regarding trauma-informed interventions. School

life (Yoon, 2018).

counselors’ efforts to promote positive mental health
and

trauma-informed

social

emotional

to

in

educators.

outcomes

approach

administrators

concerns often impede school performance (Yoon, 2018).

direct

robust

school

trauma-sensitive

practices

learning

with

will

the

be

Schools have a special opportunity to provide early

significantly more impactful with the support of school

intervention for students who have experienced trauma.

administrators. The following recommendations are not all

They can implement large-scale approaches, as well as

inclusive but will lay the groundwork for implementing

individual interventions (Fondren et al., 2019) to mitigate

trauma-informed practices in K-12 schools.

the impacts of trauma. Matlin et al. (2019) explain that
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Recommendation 1
EDUCATE YOUR EDUCATORS

Students who have trauma backgrounds can internalize or
externalize their behaviors. Internalized behaviors consist

Educating about trauma normalizes the

of things like anxiety, depression, and low self-esteem.
Externalized behaviors are what we typically would see as

symptoms and helps educators feel equipped

problem behavior, like aggression, hyperactivity, and

to address the behaviors.

defiance (Fondren et al., 2019). It can be easy to overlook
the internalized behavior, so it is important to educate

School administrators often rely on counseling staff for

teachers to identify both areas of trauma responses. No

students’ social emotional needs. However, a robust

matter how a child displays their trauma, such experiences

counseling department does not automatically create a

often lead to poor academic outcomes (Fondren et al.,

trauma-sensitive school environment. Teachers and staff

2019).

should also be educated on what trauma is and how trauma
affects behavior in their students. They need to understand

School personnel are uniquely qualified (Pataky et al., 2019)

why trauma-informed practice is important. It is critical for

to address childhood trauma before it becomes a significant

administration to role model trauma sensitivity and set the

lifelong issue. Youth spend more time in school than any

tone for the school (Pataky et al., 2019).

other area of the community, other than their home
(Gardner & Stephens-Pisecco, 2019). A critical component

Trauma consists of a whole spectrum of experiences

to addressing student trauma is investment in student

(Gardner & Stephens-Pisecco, 2019), and it is important for

mental health from the school as a whole. Additionally,

educators to understand that. Trauma can be caused by

there should be training provided on diversity and cultural

either “directly experiencing or witnessing an event,

backgrounds, and how these factors may influence trauma

learning that the event happened […], or experiencing

responses (Pataky et al., 2019).

repeated or significant exposure to aversive details of the
event,” (Fondren et al., 2019, p. 1). For students this could be

Administrators should model trauma-informed practice and

anything from parental divorce to loss of a loved one to

set forth corresponding policies and procedures. This “top-

abuse or neglect, among many other things. Low-income

down” approach (Pataky et al., 2019, p. 653) is crucial for

students are particularly at risk for trauma exposure

whole school support. Developing training of research-

(Pataky et al., 2019). These students’ daily life experience

based information and interventions should be a priority.

could be traumatic in and of itself. Food insecurity,

Additionally, it is important to develop a culture of trauma-

homelessness, poor health, community violence, substance

sensitivity outside of designated trauma training sessions.

use, and abuse (Bowen & Murshid, 2016) are some ways

This cannot be left to a handful of staff members. It has to

that individuals in poverty are disproportionately affected.

be a team effort.
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Recommendation 2
STANDARDIZE TRAUMA SCREENING
School administration should develop a

Some schools have tried discussions between teachers and

system to reliably screen students for trauma

school mental health professionals, self-report screening

exposure.

tools from parents and/or students, or student interviews
with mental health professionals (Fondren et al., 2019).

Early identification of trauma responses is critical (Pataky et
al., 2019). A meta-analysis (which combines results of
multiple studies) of trauma-informed school programs stated
it did not find a standard method for identifying trauma
exposure in students (Fondren et al., 2019). It will be
important for school staff to develop a system that is
consistent and effective for screening their students. This
process may look different across schools or districts, as
there is not a clear answer as to the best way to do so
(Fondren et al., 2019). Due to their high exposure to trauma
(Bowen & Murshid, 2016), low-income individuals should be
a priority for screening.

The involvement of mental health professionals seems to be
a recurring theme across many schools’ approaches. This
would likely be school counselors in most school settings.
Pataky et al. (2019) explain that many staff members are not
equipped to participate in the screening process, since it
may dredge up strong emotions and mental health needs in
students. Training and supervision for staff providing
screening is essential. Administrators should work with
school counselors to develop and implement a process for
training any personnel who will be conducting such

Pataky et al. (2019) suggest the staff member use the
following process while screening students: gain assent,
check-in (mood on a scale of one to ten), read a statement
to preface the questionnaire, administer the questionnaire,
talk through a resiliency handout, and then check-out (same
as check-in). Bear in mind that there may be discrepancies
between parent, teacher, and children’s reports of trauma
experiences and symptoms (Fondren et al., 2019).

There are existing screening tools that schools may utilize.
The ACEs questionnaire consists of only ten questions and is
quite common. Pataky et al. (2019) note that staff often miss
an opportunity to discuss trauma, health outcomes, and
resilience while administering this questionnaire. Other
screening tools such as the Child Behavioral Checklist
(CBCL) or the Child and Adolescent Needs and Strengths
(CANS) assessments could be used (Fondren et al., 2019).
There is not hard evidence to suggest which measure might
be best, as little research has been done to determine a
specific screening measure for schools (Fondren et al.,
2019). Administrators should work with mental health
professionals to decide which screening method is best for
their school, and then implement that method consistently.

screenings.
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Recommendation 3
REINFORCE RESILIENCE
Resilience is a vital protective factor against
trauma.

Trauma symptoms are not necessarily guaranteed or

Neuroplasticity—which is the brain’s ability to grow and

permanent. Long-term health and behavioral impacts can

reorganize—allows children to adapt over time. Positive

be lessened or prevented by supporting resilience factors

supports for trauma-exposed students may act as a buffer

(Pataky et al., 2019). Resilience skills assist individuals to

to prevent or reduce negative coping mechanisms (Yoon,

“bend but not break, and to bounce back from adversity”

2018). Teachers should work to build relationships with

(Gardner & Stephens-Pisecco, 2019, p. 125). Children lacking

students and act as a role model for them. Empowerment is

resilience factors may demonstrate it in many ways. They

a key component of building resilience (Gardner &

often have trouble befriending others, lack self-confidence,

Stephens-Pisecco, 2019).

and may struggle in school. Older students might even turn
to self-harm or substance use (Gardner & Stephens-

Schools must feel like a safe place and have consistency.

Pisecco, 2019). School administrators should assist in

Gardner & Stephens-Pisecco (2019) identify the following

creating policies and procedures that aid children in

methods to promote safe structure for students: clear

building the necessary skills to promote resilience so that

communication and implementation of expectations, balance

they can bend and not break.

discipline and structure with empathy and encouragement,
teach according to student learning styles, and reduce fear

Vulnerable children suffer from a variety of trauma

of failure by encouraging and supporting students. Internal

responses (Gardner & Stephens-Pisecco, 2019). Fear is one

factors are important to build as well. Promoting self-

of these responses; fear can become internalized or

esteem, independence, self-control, and engagement are all

externalized. Children may become overly dependent on

important factors toward building resilience (Gardner &

caregivers, act out, or withdraw as a coping mechanism

Stephens-Pisecco, 2019).

(Gardner & Stephens-Pisecco, 2019). School staff may be
more inclined to notice the externalized trauma responses,
but it is important to monitor for those who suffer in silence.
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Recommendation 4
BE CRITICAL OF CONSEQUENCES
Exclusionary discipline measures have longlasting impacts on students.

A student in the midst of a trauma response that is met with

maladaptive behaviors (Fondren et al., 2019). Wolf &

an authoritarian approach may become further entrenched

Kupchik (2016) explain that suspension increases the chance

in their trauma. Polyvictimization is the occurrence of

that a student will experience “criminal victimization,

multiple types of traumatic events (Fondren et al., 2019).

criminal involvement, and incarcerations years later, as

School administrators need to consider that providing an

adults” (p. 407).

extreme consequence for a trauma-induced behavior may
be creating an additional traumatic experience for students.

Intervention in school settings has the potential for long-

Sadly, odds are that children with trauma histories are more

lasting impacts on trauma-affected students (Fondren et al.,

likely to be punished for their behavior (Fondren et al., 2019)

2019). To promote positive impacts, early prevention is
preferable (Pataky et al., 2019) over tertiary interventions.

Exclusionary disciplinary approaches (such as suspension

It is critical to include mental health professionals in the

and expulsion) have been associated with negative long-

process when dealing with students’ problematic behaviors

term effects (Fondren et al., 2019). These types of

(Fondren et al., 2019). Taking students’ trauma histories into

consequences are correlated with criminal activity, being

consideration can help create meaningful interventions for

the victim of a crime, and association with the juvenile

students (Pataky et al., 2019).

justice system (Fondren et al., 2019). Students also
experience academic difficulties and increased misconduct
from this type of intervention (Wolf & Kupchik, 2016).

Many point to negative school outcomes for traumaaffected students as the starting point for the “school-toprison pipeline” (Fondren et al., 2019, p. 2). Children with
traumatic experiences, particularly maltreatment, are more
likely to be suspended or referred for discipline due to their
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Recommendation 5
A SYSTEM OF SUPPORT

Social emotional learning (SEL) is a key component to
trauma-intervention. SEL programs have been shown to

Implementing a school-wide system of
trauma-sensitive intervention is crucial.

decrease

misconduct

and

poor

emotional

regulation

(Fondren et al., 2019). Systems of support should include
SEL components to promote positive coping and reduce
maladaptive behaviors. Five key components to SEL
learning

are

self-awareness,

self-management,

social

It is important that “continuity of care” (Pataky et al., 2019,

awareness, relationship skills, and responsible decision-

p. 642) is part of a trauma-informed school framework. A

making. Teachers should find ways to include social

Multi-tiered System of Support (MTSS) is common in school

emotional learning into classroom instruction where they

settings and could easily be adapted to a trauma-sensitive

can (Fondren et al., 2019).

program (Fondren et al., 2019). This would allow for
continuity in trauma-based interventions. MTSS programs

Schools should be a safe and structured environment for

consist of three tiers, with interventions getting more

students (Gardner & Stephens-Pisecco, 2019). Educators

targeted with each tier. Tier 1 would help the most students,

should do what they can to increase students’ protective

while Tier 3 would focus on a small number of students;

factors while in the classroom. This could be especially

students in the higher tiers would also receive services from

important for students who are currently experiencing

the lower tiers (Fondren et al., 2019). School administrators

instability or trauma at home. School staff can provide

should prioritize and direct efforts to create this type of

stability for students by building supportive relationships,

support system for their students.

having clear and consistent boundaries, and creating
opportunities to participate and contribute (Roffey, 2016).

Fondren et al. (2019) explains that Tier 1 targets all students,
and consists of social, problem-solving, and coping skills;

Administrators should encourage practices that support the

this could be delivered in classrooms. Tier 2 provides

whole student (Roffey, 2016). Promoting stability at home

additional supports for students who are at-risk. These

can reduce trauma exposure for children (Gardner &

supports include strategies directed at self-regulation and

Stephens-Pisecco,

strengthening social support systems; they might be

encouraged by building relationships with parents, creating

delivered in small group settings. Tier 3 provides individual

community partnerships, and developing parent education

intervention to selected students. Ideally, Tier 3 would also

programs (Flook, 2019; Maier et al., 2017). Although

include therapy and wrap around services, but some of this

educators cannot directly intervene, administrators and

is out of the scope of the school to directly deliver.

counseling staff should be prepared to direct students’

2019).

Home

stability

could

be

families to community resources.
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